FILED
2003 FOR PROFIT CORPORATION
UNOIFORM; BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000019244 ecretary of State
1. Entity Name 04-10-2003 90126 049 ***150.00
INSURANCE HEADHUNTERS, INC.
Principal Place of Business ' Mailing Address
19028 U.S. HWY 19 NORTH 19029 1.S. HWY 18 NORTH
18E 18E
I S AR RN
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Buite, Apt. #, elc. ] CHECK HERE IlF MAKING CHANGES
City & State -ty & State 4, FEI Number Applied For
59’3562929 Not Applicable
Zip (i:oumry 4ip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditiunal
, Fee Required
_ 8. Name and Address.of Current Registered Agent _ . - __.___ . - _7._Name and Address of New Registerad Agent _ __ . o

Name

+

MURPHY, ROBERT -
19029 U.S. HWY 19 NORTH

Street Address (P.C. Box Number is Not Acceptable)

18E

'CLEARWATER FL 33764 / City FL | ZnCode

ﬂ,the obligatigns 0 reglsl 1 agent,
. .
Ol b doo3

S\gn\ure typw |ntaab name of ragistered agent and title if appll\K NTE: Registered Agent sighature required whan reinstating) \\ DATE
=¥

8: The: abov& d enm ubrruts thig statement for the purpose of cha g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n

SIGNATURE

FILE NOW!H I»EE IS $150.00 ‘ 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ; Trust Fund C;tr?bulion‘ ° O fdsd.gi(?o’vll?;ss )l
- Make Check Payabte to Florlda Department of Staie
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Ochange [ Addition
NAME MURPHY, ROBERT NAME
streer AoDRess | 19029 U.S HWY 19 NORTH STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33784 CITY-ST-2IF
TMMLE O Delete TILE [ Change  [] Addition
NAME ! NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-7P ” CITY- 57219
TMLE : - T T e e T T T Gl Y LE T T TR e e ma C T T ohange T T Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change  [TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (3 Delets TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-§T-21P
TILE ] 1 Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST- 7P

12. | hereby certify thatthe information supplied with this filing does not qualify faf the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eﬁeci as if made under oath; that | am an officer or director
of the corporation or thfsgceiver or trustee empowered to execute this refort a red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafghrkgnt with an addreags, with all other like empow .

SIGNATURE: __\ SSCQUEUIRE-EENUAYD oMl X yood

SIGNATURE AND TYPED OR PRINTED NAME OF s:amud@sn OR DVRESTOR Datd\\ U Caytme Prone £

AV 2¥EZ60

CR2E034 (10/02)



